
Muscogee	(Creek)	Nation	-	Planning	&	Grants	Department	
	

Rev.	2/17	
	

Proposal	Submission	Form	–	2017-2018	

This	form	is	the	mechanism	used	to	request	Strategic	Planning	and	Grant	Support	services	from	the	Planning	&	
Grants	Department.		For	grant	opportunities,	this	form	MUST	be	received	NO	LATER	THAN	ten	(10)	calendar	days	
after	the	release	of	a	funding	announcement	in	order	to	provide	due	diligence	and	to	meet	demanding	deadlines.	
Following	the	receipt	of	this	form,	the	Applicant	will	be	contacted	for	coordination	and	assistance.		

1.		PROGRAM/DEPARTMENT	INFORMATION	
	
APPLICANT	NAME	 BUILDING/OFFICE	#	

TELEPHONE	#	 EMAIL	ADDRESS	

	
PROJECT	MANAGER/GRANT	LIAISON	(NAME)	

	
TELEPHONE	#																																

	
E-MAIL	ADDRESS	

	

	2.		PROJECT	INFORMATION														Grant	Opportunity	Title:			_____________________________________________________________			 
Priority:					Sustainable	Operations	and	Services											Economic	Diversification											Green	Technology																														

													Other	(as	directed):	_______________________________															Legislation	Required?			ȢȢȢCost	Share/Match	Required?																														
	
	
			Project	Title:	
	

3.			PROJECT	SUMMARY		(250	words	or	less	to	communicate	the	scope,	impact,	and	supportability	of	your	proposal)			
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
4.			ATTACH	A	PRELIMINARY	BUDGET	
5.			ATTACH	PROGRAM	STRATEGIC	PLAN	
	
By	signing	below,	the	Planning	&	Grants	Department	is	authorized	to	make	any	inquiries	of	such	persons,	firms,	corporations,	federal	and	state	government	
agencies/departments	and	non-profit	organizations	to	collect	and	share	information	with	them	as	necessary	in	order	to	reach	a	decision	on	this	application,	
to	administer	and	monitor	the	implementation	of	the	subject	project,	and	to	evaluate	the	results	of	the	project	after	completion.		

	

CABINET	MEMBER	NAME	 APPLICANT	SIGNATURE	

CABINET	MEMBER	SIGNATURE	 DATE	SUBMITTED	

Planning/Grants	Use	Only:	
STAFF	SIGNATURE		 DATE	RECEIVED	
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